tion cooled to 60°C. The solution consisted of 1 % Ionagar no. 21 in phosphate buffered saline (pH 7 2) with 0 4 % trisodium citrate and 0-25 % melted phenol added. The sodium citrate was used to control the pH and reduce the formation of halos around the serum wells (Schubert, Lynch, and Ajello, 1961) . After the agar had hardened, the square was placed over an outline of a fivehole pattern. Holes were punched in the agar with a 3 mm. cork-borer and the plugs removed by suction. The distance from the peripheral wells to the central well was 5 mm. as measured from periphery to periphery. If desired, a template, such as described by May and Rawlins (1962) or Auernheimer and Atchley (1962) , could be used.
The wells were then filled using capillary pipettes, placing antigen in the centre and undiluted, uninactivated serum in the peripheral wells. The slides were placed in a moist chamber and incubated at 37'C. The slides can be readily stained, if desired, as previously described (Goldin and McMillen, 1963) .
We have found that small polystyrene boxes, which are readily available,2 are very useful for micro-gel diffusion studies. These boxes measure 2-5 cm. sq. x 8 mm. and are made of two hinged sections which fit together tightly when closed (Fig. 1) . Agar solution, 2-5 ml., is added to one section of the box; the rest of the procedure is identical to that described above. These boxes obviate the need for moist chambers and drying out of the agar is considerably delayed. They can be prepared days in advance and are available whenever needed. If a permanent record is desired, they can be stained readily as described by Hutchison (1962) . We have been able to confirm the reports of Feinberg (1962 Feinberg ( , 1963 The thyroglobulin antigen was prepared by saline extraction (Goudie, Anderson, Gray, Clark, Murray, and McNichol, 1957) and by crystallization by the method of Derrien, Michel, and Roche (1948) . These were standardized against immune rabbit serum and serum from known cases of Hashimoto's thyroiditis. These antigens were used at a dilution of 1:10 in buffered saline for both the plate and the micro-procedures. Both the saline extract and the crystalline thyroglobulin gave identical results by both procedures. Sera were obtained from 98 patients, all with clinical evidence of Hashimoto's thyroiditis. All sera were tested by the tanned red cell. plate, and micro-precipitin methods.
RESULTS
Of 104 sera tested, 52 had tanned red cell titres of 40,000 160,000 640,000 2,500,000 <2,500,000 Results with both the macro-and micro-precipitin method were identical in every case. The presence of precipitins was associated with high tanned red cell titres in a large majority of cases (Table I) . Precipitin bands were distinctly visible after an average of four days' incubation at room temperature in the plates. By the micro-method, the majority of the sera showed distinct bands within 24 hours, and all by 48 hours' incubation at 37°C. The appearance of the precipitates conformed to the description of Anderson et al. (1962) , but the clearing effect in agar reported by Goudie, Anderson, and Gray (1959) and by Moore (1961) was not observed in this series.
DISCUSSION
Our results confirm the reports of the low sensitivity but high specificity of the precipitin reaction as compared with the tanned red cell reaction . All sera with positive precipitin reactions were from patients with proven cases of Hashimoto's thyroiditis.
The micro-gel modification described offers the following advantages over the Ouchterlony plate method:
1 Most of the precipitates on the micro-gel slides were clearly visible within 24 hours, rather than the three days or more requircd for the plates. In some cases, this more rapid result may be of some clinical importance (Anderson et al., 1962) .
2 Preparation and standardization of a satisfactory antigen (thyroglobulin) from human thyroid glands is laborious, hence any economy in its use is important.
3 The test is simple to prepare and eliminates the need for special equipment, thus making the microprocedure more practical for the laboratory with limited facilities.
4 Incubation at 37°C. rather than at room temperature not only increases the speed of the reaction but tends to avoid artefacts that may form as a result of shifts in temperature.
5 The reactions can readily be preserved for a permanent record.
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